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paired chronotropic and contractile reserve of heart muscle, or negative inotropic effects of beta-blocker (1) (2) (3) (4) (5) (6) .
In the present case, the microscopic examination of her heart showed significant lymphocytic infiltration. We believe she had autoimmune myocarditis as one component of her Graves/Hashimoto autoimmunity. Functional TSH receptor has been identified in human cardiomyocytes (7, 8) . Myocarditis has been observed in patients with TSH-receptor autoantibody positive Graves hyperthyroidism (9) . Only one case of verified myocarditis has been reported in a euthyroid Hashimoto patient (10 
